The contents of the work are as follows:? Mr. T. found him lying on his back, with a countenance expressive of great suffering and anxiety, his surface pale and chilled, eyes and lips livid, legs drawn upwards, pulse at the wrist imperceptible, and the heart's action rapid and indistinct. He had vomited several times, but had passed a motion at four in the afternoon of the preceding day. The scrotum was enlarged to the size of a young child's head, and discoloured of a gangrenous hue; the skin distended as if about to burst. The hypogastrium was swollen and tense, the pain acute, diffused and much increased on pressure.
It appeared that he had recently laboured under gonorrhoea and swelled testicle on the right side, and that he had been the subject of hernia on the same side, from his birth ; that he had not worn a truss since his childhood, but was in the habit of lying down and replacing the protruded bowel with his hands, when inconveniently distended in the sac. At six o'clock of the preceding evening the volume of the'tumor became so increased, as to oppose a resistance to its return, which the young man could not overcome. In addition to continued violent manipulation, he compressed it forcibly between his hands and thighs, and as if reckless from ill success, actually made a section of the integument with a razor, transverse to the chord. At midnight, he sent for his father, and told him he had burst his testicle, or that something had given way, and if unassisted, he must die. The bulk of the swelling had gone on increasing, from this time, to the period at which Mr. Travers visited him.
Mr. Travers gave him some warm brandy and water to drink, which restored a very slender pulse, and then made an incision in the tract of the spermatic chord, towards the fundus of the tumor. The subcutaneous eel-
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Mr. Travers on Strangulated Hernia. 3 lular membrane was throughout infiltrated with a dark-coloured fluid, emitting-a feculent odour, and freely oozing-from the section. The subjacent cremaster tunic was then divided, and the collapsed sac, forming an enormous pouch, divided, and incised on a director: the testis lay exposed and somewhat swollen in its lower part, and a flaccid fold of bowel occupied the mouth of the sac, which on handling the parts, slipped into the belly. The finger passed freely through the dilated canal and upper orifice, round the epigastric vessels, into the abdominal cavity. There was nothing like stricture to be perceived at any part. A single stitch was placed in the edges of the sac, which was condensed on the posterior part, and of a loose cellular texture on the anterior and lateral parts. The divided integuments were also connected by a central stitch, over a dossil of lint; a free incision carried through the raphe scroti posteriorly, exhibited a similar loaded state of the cellular membrane behind, as in front, and extending far beyond the mesial line.
This completed the operation: the fluid had escaped in such quantity as to form a pool in the bed. During the operation the patient threw up some frothy bilious fluid, and very soon afterwards had two pretty copious stools of semi-fluid consistence, and precisely of the same colour as the effused intestinal fluid. Temporary relief was obtained, but at seven p.m. three hours after the operation, he died.
Dissection, ten hours after death.?The abdominal muscles were rigid, and a vast quantity of offensive flatus escaped on making the ordinary section, and through the scrotal wound. On tracing the small gut, a portion of the lower third of the ileum, equal to a hand's breadth in extent, presented the appearances of recent strangulation, accompanied with laceration, and extravasation of blood between the peritoneal and muscular coats. The fold was collapsed, of a claret colour, bounded by a faint ash-coloured streak at either end, and presenting three or four insulated grey spots of incipient gangrene. An irregular aperture, three-fourths of an inch in length, was found adjacent to the mesenteric attachment, and parallel to the axis of the bowel; and immediately contiguous to this wound, the serous membrane was detached from that beneath it to the extent of an inch, so as to exhibit the circular fibres of the muscular coat, as if dissected. Minute clots of blood were lying in this space, and some extravasation had taken place between the layers of the corresponding mesentery. The neighbouring small intestine was at several points inflamed, and congested even to extravasation beneath the peritoneal investment; liver reduced as if shrunk in bulk; its surface of a dark green hue, and slightly roughened. On When this conformation of the chest is attained, its capacity cannot be much further increased by the action of the muscles, which raise the ribs. This circumstance gives a peculiar character to the breathing of persons affected with emphysema; the ribs being permanently raised by the dilatation of the chest, the increased capacity of that cavity which takes place in inspiration is mainly effected by the diaphragm, and the respiration is abdominal. It is owing to this circumstance that the erect posture is more necessary to asthmatics than to persons affected with pleurisy or pneumonia, in whom the respiration is of equal, or even greater, frequency ; and that dyspepsia, by causing flatulence and distension of the stomach, and so opposing the descent of the diaphragm, is so often the cause of a fit. The attack of the paroxysm in the night?a peculiar feature of asthma?seems to result, not from the state of sleep, but from the horizontal posture, which causes impediment to the descent of the diaphragm. The abdominal character of the breathing is still further increased by the circumstance that the portion of lung in contact with the diaphragm is not so subject to emphysema as others. This character of the breathing is very conspicuous in horses affected with emphysema, on account of the shortness of their flanks, and is well known to horse-dealers as a sign of brokenwind." 41.
Another circumstance, is the almost fixture of the ribs, which remain comparatively motionless amongst all the dyspnoea.
The cough of asthma is peculiar. We may observe that the parietes of the chest are little affected by it, and that it is short and interrupted; a circumstance the more distressing because the catarrh, to which persons affected with emphysema are habitually subject, is attended with a copious secretion from the bronchial membrane. The efforts of cough being ineffectual, and the irritation of the mucus remaining, the cough repeats itself in fits. Thus, in this distressing complaint, not only is less air than natural admitted to the internal surface of the lungs, but that surface is also sheathed from its action by a copious secretion which the cough is inadequate to detach. Catarrh, then, is the great enemy of the asthmatic, and change of climate the great remedy. One effect of this condition of the lung is imperfect arterialization of the blood, and, consequently, diminution of animal heat.
Another consequence of this diminution of the capillary system of the pulmonary artery, is obstruction to the circulation through it: whence arise dilatation of the right cavities of the heart, and the tendency to general oedema, which is so frequently met with in emphysematous persons.
Dr. Budd alludes again to broken wind in horses, and shews, from twenty dissections, its dependence on emphysema of the lungs.
Mr. Jackson found that, of twenty-eight persons affected with emphysema of the lungs, he found that eighteen were the offspring of parents (father or mother) affected with the same disease, and that several of these had died in its course. In some instances, the brothers and sisters of these persons were also emphysematous. On The following1 is a sufficiently accurate account of the appearances. The edges of the gums attached to the necks of two or more teeth of either jaw, were distinctly bordered by a narrow leaden-blue line, about the one-twentieth part of an inch in width, whilst the substance of the gum apparently retained its ordinary colour and condition, so far as could be determined by comparing the gums of these patients with those of other patients of the same class in the hospital: there was no invariable tumefaction, softening or tenderness about them; neither was there any peculiar factor in the breath, nor increased salivary discharge to be observed on any of the fifty patients; and on thirteen out of fourteen patients, who were treated in the hospital with acetate of lead, and carefully watched during its employment, the substance of the gums, the smell of the breath, as well as the quantity and colour of the saliva, preserved the same characters, after the appearance of the blue line, as they respectively possessed before the saturine preparation was administered; but on the fourteenth patient, who died from hasmoptysis, the gums, which were, previously to the use of lead, tumid and soft, became contracted and firm, after the blue line had appeared.
In no one instance, did Dr. Burton observe any thing at all similar to the bleeding tumefied gum of scorbutus. Nor was such a state of gum as is induced by mercurial salivation ever observed by him.
The discolouration is a very constant occurrence ; it precedes all other unequivocal symptoms produced by lead, and is not equally exposed to the imputation urged against most medical data, of being fugitive and deceptive. For the discolouration is very permanent; it has endured through months and until death, and having been once observed may be afterwards easily recognised. On a few patients only had it entirely disappeared before they quitted the hospital; on others it had only partially vanished. In many it continued with little or no change; and on a few patients who died after the medicinal use of lead hadaffected their gums, the discolouration appeared more distinct a few hours after death, and before putrefaction could have began than during life. It cannot be confounded, when distinct, with the ordinary colour of the gums, during life; and after death any ambiguity which might have existed previously will be entirely removed by the strong contrast of colours disclosed on the gums of the dead body. The pathognomic value of the discolouration will bear a proportion to the regularity of its appearance under similar conditions; and in some cases, a little ambiguity may arise from the difficulty of discriminating between imperfectly defined colors ; but this ambiguity will soon cease if the patient continues exposed to the action of fresh portions of lead ; and in all cases the phenomenon will possess some importance if viewed in connexion with the ordinary symptoms of the presence of lead.
The sign in question, has enabled Dr. B. to detect the presence of lead in the system, when the patients themselves were not aware of it. Dr. Burton relates two rather interesting cases.
The first was that of a carpenter. He had never worked in lead, nor had he any suspicion of having been exposed to its influence; but he had experienced a severe illness about four years before his admission into the hospital, which had been followed by a partial paralysis of The purulent secretion is probably transuded through the coats of the looped, tortuous, and dilated capillaries.
As regards cicatrix, it may be remarked, that the vessels speedily contract. They are arranged in a reticular fashion, hut, after a time, the net-work is not nearly so full as in the surrounding skin.
Occasionally, an approach to the papillary arrangement seems to be attempted, as seen in good sections after successful injections.
Mr. Liston offers a few practical deductions. " And first of all, the mischievous effects of squeezing together the sides of suppurating cavities may be noticed.
By this proceeding, adopted through a blind and thoughtless observance of the bad practice of others, the lymphatic coating is separated from its vascular base ; the circulation of the part is unnecessarily excited ; bloody and often putrid secretion is poured out; and the general health in consequence disturbed. If a sufficient opening is made in a dependent position, the accumulated secretion is rapidly enough discharged ; and the walls of the cavity come together and coalesce through the natural elasticity and action of the parts.
As regards ulcers, the paramount advantage of an elevated position of the affected part must be sufficiently obvious. The vomiting, and suffocating cough, which lasted for a short time, and then left her with a noise in breathing, which was somewhat difficult, and with a sense of pain beneath the cricoid cartilage. She believed she had felt a piece of bone in her mouth at the time, and that she had swallowed it. About two hours after the accident an emetic had been administered by Mr. Davis, the assistant of a medical man in the neighbourhood, which had brought up some solid meat, and seemed to have a little relieved her.
When Mr. Hawkins saw her she was breathing with a croupy noise at each inspiration, but without much labour, and she complained of some pain and tenderness in the larynx, referred more particularly to the cricoid cartilage. She could swallow without any difficulty, and on examination with a pair of curved forceps, it was evident that there was nothing in the oesophagus at the seat of the pain. The finger, passed behind the epiglottis, felt nothing like a foreign body in that situation ; her voice was natural, and there was no cough, nor had there been any since the accident, to which attention would otherwise have been drawn. The tongue was a little dirty, she was flushed and the eyes suffused, and the pulse quickened, and there was some anxiety of expression. She had been in good health before the accident, except that she had a slight cold the day before, with a sense of tightness across the epigastrium. The lungs appeared healthy, and there was no other apparent cause for the croupy noise and difficulty of respiration, except a good deal of fullness and redness of the tonsils and palate and fauces, which might extend to the larynx, but which might also have been the consequence of the vomiting occasioned by the accident and by the emetic. 
